DESCRIPTION
A 24-year-man presented to the neurology department with sudden onset headache. No neurological deficits, signs of raised intracranial tension or meningeal irritation were found. Also, no medication was started prior to the headache. The patient had experienced similar episodes of headaches for the past 3 years, which were not relieved with analgaesics. The headaches started suddenly from the cervico-occipital region, spreading bilaterally to anterior regions. The attacks were characterised by a dull aching and were episodic, with variable duration between 1 and 2 weeks; they were causing the patient severe disability.
A cranial MRI showed a well-defined, ellipsoid, extra-axial 30×18×11 mm mass in the anterior neighbour of left MCA, predominantly hyperintense with hypointense heterogenic areas on T1, T2 and fluid attenuation inversion recovery sequences ( figure 1A-C) . The signal was suppressed on fat saturated T1 sequences, confirming the fatty nature of the mass and favouring a dermoid cyst ( figure 1D ). Additionally, hyperintense signals were seen in the anterior horn of the lateral ventricle ( figure 2A ) and in the sulcal spaces, especially more on the side of the dermoid cyst, suggesting spilled sebum or greasy grumous material desquamated from the dermoid cyst into the subarachnoid and intraventricular region (figure 2B). A cranial MRI taken at the time of a previous headache episode showed different localisation of fat droplets, no longer visible in the latest cranial MRI, suggesting the possibility of the fat droplets having moved in the subarachnoid space or recurrent leaking material from the cyst causing the headaches (figure 2C).
Intracranial dermoid cysts are rare, benign and slow growing intracranial tumours that occur as a developmental anomaly from trapped ectodermal cells at the time of neural tube closure between the third and fifth week of embryonic life.
1 Intracranial dermoid cysts are usually asymptomatic and diagnosed incidentally. Symptomatic presentation occurs by the mass effect or due to spontaneous/ traumatic/iatrogenic rupture. 2 Rupture can result as chemical meningitis, headache, non-communicating hydrocephalus or vasospasm or even death. Treatments include surgery in symptomatic patients and patients with larger mass, or radiological follow-up in asymptomatic cases. 2 Our patient was referred to the neurosurgery clinic but did not give consent for surgery, so the diagnosis was performed on clinical and radiological grounds alone. 
Learning points
▸ Intracranial dermoid cysts are rare and benign cranial tumours, usually asymptomatic or symptomatic due to mass effect or rupture. ▸ Rupture of the cyst can manifest as episodic headaches without inflammation or other neurological signs. ▸ Neuroimaging is suggested in all patients with atypical headaches, and especially in those with episodic headaches. ▸ Surgery is recommended in larger mass lesions or in symptomatic patients. Asymptomatic cases can be radiologically followed-up.
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